A 38-year-old woman was shot in her chest with a handgun. Upon arrival to the emergency department, computed tomography angiography (CTA) was performed.
shows the pathway of the bullet, rupturing the left anterior descending coronary artery (arrow). On the arterial and late phase images no enhancement of the anteroseptal and anterior myocardial wall was visible ( Fig. 1a and c, arrowheads) , suggestive of myocardial infarction. Electrocardiography (Fig. 1d) showed STsegment elevation in leads V2-5. Transoesophageal echocardiography revealed severe pericardial effusion and akinesia of the left ventricular anterior and anteroseptal myocardial wall. During emergency thoracotomy, traumatic rupture of the mid left anterior descending coronary artery was confirmed. Coronary bypass surgery was performed by a venous graft on the aorta and distal left anterior descending coronary artery.
Previously, it was shown that CTA can detect healed myocardial infarction [1] . This case shows how CTA can visualise an acute traumatic myocardial infarction. 
